12/}7/2002 11:43 FAX 3236883

MAIL TO:
. Offlce ot ths Attorney General

Raglstry of Charitable Trusia
P.Q, Box 803447

Sacramaento, CA 942034470
STREET ADDRESS:
4300 | Stront

Sacramento, CA 95814
Telophone: (918) 323-5079

WEH SITE ADDRESS:
hitp://ag,ca.qovicharitias!

Name and Address of Commerclal Fund-raiser:

Preferred Community Services, Inc.

5696 W. 74th Street

Indianapolis IN

Flguras from (check one:

COMMERCIAL FUND-RAISER-FOR CHARITABLE PURPOSES
“;}g:@z;ﬁ} 2002-ANNUAL FINANCIAL REPORT

Fallure to flls annual financial report by Janua
solicltation may result in finee or flling penaltiss as deflned In Government

46278

Natlonal Campalgn O

(Callfornla Gov arnment Code Sesotion 12589)

30 annually for sach calandar gear of

ods
Sectlon 12586.1 :

An annual financlal report must bs flled for cach event
for each charity sollcited for during the previous calendar year, :

Name and Address of éharitable Organization:

N B (VL T 351040153

Muscular Dystrophy Family Foundation , X nc .
Name of Charity

2330 North Meridian Street
Atddrass of Charlty |

Indianapolis - IN
City, State, and ZIP Code of Charity

California Campalgn £

F.E.LN. No.

46208

Telemarketin held (on) (from) _1/1/2003 20 10 12/31/2003 20
(Type of Achivity) ' (Dats or dates must be shown)

<

Is the contract between the commerclal fund-raiser and charlty based upon a fee or percantage of revenus? (check one)

If other, provide brief explanation _ Other [
1. REVENUE .
A, Gash contributions % é 6 ? ?éd" 05) A
'B. Entertainment sales or admission charges B.
C. Sales from products C.
D. Adverlisement sales D,
E. Membership fees E.
. Other sources: (Specify)
A, U, . - |
b. Fb,
c. FC.
d Fd.

G. TOTAL REVENUE

2, EXPENSES

\gdfaries
Payroll taxes
Employee beneflts
Cost of merchand|se for resaie
Cost of entartainment
. Postage
. Adveriising
"Telephone
Rental of squipment
Facilities charge
Peimits
. Other expenses: (Specliy)
a.
b.
C.
d

N, TOTAL EXPENSES
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"COMMERCIAL FUND-RAISER FOR CHARITABLE PURPOSES
i 2002 ANNUAL FINANCIAL REPQORT

(Californla Government Cods Saction 12598)
Page 2

3. Amount to Charity (subtract line 2N from line 1G)

4, Less additional fund-raising expaenses pald by charity (te be complated by charity) ’ g \4,

5. Less falr market value of goads and/or services used for the event which were pald by sponsor{s) ’9"5

8. Nal proceeds realized by charity from the campaign (subtract lines 4 and 5 from line 3)

7. (a) Does any officer, director, pariner or owner of the Commerclal Fund-raiser have ahy affillation with or conirol over, directly or indlrectly, the charltable
organization for which the-Gommerclal Fund-raiser has contracted to sollcit?
o i

[ ] Yes | | “ges,” complete the following:

Nams of offlcer, director, partner or owner of Name and address of Relationshlp of offlcer, stc.
Commaercial Fund-ralser charitable organization To charltable organlzation

(b) For each affiliation Identifled In 7 (2), attach copy of the contract bstwsen the commerclal fundralser and the charity.
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Under penaltlas of perjury, | declara that | have examined this report, Including accompanying documents, schedules and statements, and to the best of my
knowledge and belief, it [s true, correct and complete.

| 3
_ P2 de  Faes 2 20"
wwyﬂmd officer (Commercial Fund-raiser) Prlnted oy Title Date -
e —— e —— . pppey— et e ereers v ~———— o S b e e e e e e e 2 W IPR I PR RS Ay ———t =

This report must ba slgned by fwp officers or dlractors of the charitable arganizatton for verlfylng the dlstrlbutlon

)bk 2 Dunesn rbre CEO l\l‘\_&,ﬁ_@ﬂq

% BRIt 24 v ks

Printed Name Title Datte

,_-;;Zﬂy

D L
(_Slgpsktme of authorized offiggf/director (Chatlyy
/é/f.., )CLL /\/ _SHHALE Y S£e/ é& _/

‘ Slgnaftire of authorized oﬁ]éer!dlrector (Charlty) _/ Printed Name Tltles
CT-2¢f (11/2002) 202
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